Results: In this analysis by four operators of 173 3D data sets there was a low level of agreement, ICC = 0.227 95%CI (0.15, 0.313). The average 3D measurement correlated poorly with the 2D gold standard, ICC = 0.22 95%CI (0.076, 0.355). Conclusions: Our study shows that measurement of the Intracranial Translucency using a 3D data set does not appear to be a reliable method of assessment. This reliability may improve as the image acquisition technology develops.
Objectives: Fetal postmortem magnetic resonance imaging (MRI) of the brain may result in images of varying quality, which may limit the assessment of the fetal brain. Aim of the present study was to identify factors which may have an effect on the condition of the fetal brain at postmortem MRI. Methods: Retrospective analysis of 118 fetal postmortem MRI examinations performed on a 3 Tesla unit for clinical purposes. The fetuses (13-42 gestational weeks) were divided into three groups: (1) preterm delivery and induction of labour, (2) feticide and (3) intrauterine fetal death (IUFD). The condition of the fetal brain was visually assessed with respect to soft tissue decomposition and correlated with the way the fetus died and the time elapsed between fetal death and MRI. Results: Different degrees of postmortem changes were found in each of the three groups. Excellent quality was found in group 1, good results in group 2, and poor quality was observed in group 3. The mean time between fetal death and postmortem MRI was 14.7 hours in group 1 (median 12.2 h), 157.1 h in group 2 (median: 58.7h), and 76.8 h in group 3 (median: 68.1), respectively. Conclusions: The quality of fetal postmortem MRI highly depends on the fetus' condition. The time elapsed between fetal demise and MRI and the way of death have a significant impact on the state of preservation of the fetal brain, and thus on image quality. The shorter the time between death and MRI is, the better the resulting image quality.
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